2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Satr hen |

May 01, 2002 8:00 am

1. Enily Namo Secretary of State :
G & G RECREATION, INC. 05-01-2002 91554 003 ***150.00
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. HO-N-GOLHERBEYD -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
256 S0/ 30" AU T3S Reaven, O
Suite, Apt. #, elc, Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SFACE
City & State v Cily & State 4. FEI Number ) Applied For
AZQ-///YUC‘%/ (= M /'/ﬁ ﬂ@%“/ % / F~379" 2-3/6 Not Applicabie
2 Copn Zip 00“5’3’ -- - $8.75 Additional
é)BO@? L Kﬁwﬁ/_ ) 6 ,'// qj . ///’Z/L/ 5. Certificate of Status.Desired =[]~ “Fee Required ~ ~ |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CRES MEVESS
GREUSEL, JAMIE B Street Address (P‘(;)ﬁox Naghber is Not Acceptable)é,..
1104 N. COLLIER BLVD. VB2 2ty e
MARCO ISLAND FL 34145
c =i
Y fTARCe Ts/Avd  FL | %%y
8. The above named entity submits this stalement for the purpese of changing its register i gent, or both, in the State of Florida.
. ¥ . e > Z-
sanre__GRES HDUGUS /150
Signa[u‘r’e‘ typad or p‘nﬁ{ed name of ragistered agent and title if applicabls. (NOTERagistered Rg;ent sig?ﬁ%{aquired when rainstaling) DATE
-
. S L . n
9. This corporation i eligible.to satisfy Its Intangible FILE NOWI!! FEE IS. $150.00 10. Eloction Campaign Firancing: $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Eoes
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TTE - e TITLE 4 415 O Change (] Addition | 5
Natre GREYSELJAMIE6— NAME HAVEnS, (5re s
1
sTReeT ADDRESS | 1404-N—GOLHER BEYD: STREETADDRESS | 3 ROOKUJ r §
cry-st-ze | MARCO-HSEAND-FE-34145 CITY-ST-2IP Mas  Thle~d T AYUS §
TIRLE O Delete TITE ve/T O change [ Addition | &
—
NAME NAME L.o‘l‘\', jeRey
STREET ADDRESS sweeTAooRess | G AL A, To™ Aoe
CTy-ST-2IP CITY-St-21P He H?am Fo 33024
* {iTLE - =T * Ooelete — & 7me T T T O change [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TILE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 7 Delgte TITLE [JChange [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. I hereby certify that the information suggplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the informaticn
indicated on this report or suppjeentfl report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr pr rfstee empowered to, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all. r like empowered.
SIGNATURE: Ep fres [~/ &2
SIGNATURE AND TVPEDrR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




